International Nurse/Preceptor Guide 


me 


Successful, effective preceptorship is absolutely critical to success for the international nurse. No matter how 
much study or experience in another country, the international nurse needs guidance from a staff nurse peer to 
apply learning and become a productive team member in the USA. This crucial relationship requires special 
attention — both from the preceptor and from the nurse. 


ASK and SHARE: 
2 Key Concepts for International Nurse and Preceptor 


From the moment the preceptor and international nurse first connect, an exchange begins that leads to a 
productive, effective professional relationship. 


Studies of newly graduated USA nurses have shown that developing good clinical judgment and critical 
thinking skills depend upon: 

o A sense of belonging with staff and patients, and 

o A sense of confidence in performing basic skills. 


These ingredients present a special challenge for the international nurse who is entering a new culture and a 
new scope of nursing practice. 


Ask and Share for the International Nurse 
Ask Your Preceptor: 


e The meaning of any unfamiliar terms. You may use different names for particular procedures than are 
commonly used in the USA — for example, you think of “cannulating” whereas your USA colleagues think of 
“starting an IV.” Patients, nurses and other staff members may use slang terms for body functions (such as 
“pee” for urinate and “poop” for defecate). Speak up and ask any time you don’t understand. Avoid letting 
anxiety build when a simple question can clarify. 


e To use generic drug names. Some USA trade names are the same as names you are accustomed to, but 
in many cases, you may know the drug by a different trade name. There may be different generic names 
for some of the same drugs you have administered in the past, such as: salbutamol, known in the USA as 
albuterol; paracetamol, known in the USA as acetaminophen; or, pethidine, known in the USA as 
meperidine. 


e For feedback. This is a responsibility of both you and your preceptor. You need to know what you’re doing 
that meets USA expectations and what you need to work on. Every day ask your preceptor what you’ve 
done well and what needs improvement. For any aspects that need improvement, ask specifically how to 
improve. A good guideline is to ask EVERY DAY during orientation for 3 activities you did well and 3 that 
you need to improve upon. 


e For help when you need it. This is a matter of patient safety. Get the help you need. And, in return offer 
help to others — don’t hesitate to ask “Do you need help?” “Can | help you?” 
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Share with Your Preceptor: 


e Your own self-assessment of your progress. Let your preceptor know which activities you feel 
comfortable and confident in performing and in which activities you still need some support. 


e What you have done and what you do know. You may not have used a particular piece of equipment, 
but you may have experience with something similar. You are not, as we say in the USA, “clueless.” 
That is, you have experience that is relevant, even if you have done things in a different way or if you 
have had less responsibility for certain aspects of care. You are not a blank slate. Your preceptor can be 
more helpful to you when you indicate what you know and what you have done in the past regarding 
specific nursing activities. If you have had experience as a preceptor, let your preceptor know about it. 
You may want to ask your preceptor to use some techniques with you that you found effective when you 
were precepting. 


e Your own reaction to your preceptor’s help. Different people favor different ways of learning. Let your 
preceptor know what is most helpful for you. For example, tell your preceptor, “It really helped me when 
you talked me through that dressing change.” 


Ask and Share for the Preceptor 
Ask the International Nurse: 


e Using open-ended questions. If your questions allow a simple “yes” or “no” answer you won't be able 
to make a full assessment of the nurse’s progress and understanding. Especially when you have given 
instructions, rather than asking “Do you understand now?” or “Are you OK with that?” Try, “I want to be 
sure | made it clear, how will you go about this?” By asking the nurse to verbalize more extensively, you 
will also detect misunderstandings and give the nurse more practice with speaking Healthcare- 
American-English. 


e About previous experience with patients, equipment. Ask the nurse to tell you about the experience, 
rather than (for example) the “yes” or “no” question, “Have you cared for a patient with a central line?” 
Pertaining to the central line example, the nurse may have cared for a patient with a central line in place, 
but may not have been responsible for assessment, dressing changes, blood draws, and administration 
of medication via central line. Many international nurses have had less overall responsibility for the 
patient and have been dependent upon specific doctor’s orders in situations in which we expect USA 
nurses to take action. The nurse may say, “Yes” to the question “Have you cared for this type of 
patient?” But, what the nurse actually did when caring for that type of patient might be quite different 
from USA expectations. Find out what the nurse’s actual experience has been. Many nurses have had 
previous experience as preceptors — draw on this experience. 


e To repeat or rephrase if you do not understand. Some international nurses need more practice with 
spoken English. Give feedback to help the nurse improve others’ understanding. Remember that many 
nurses speak and understand a number of languages. They expect feedback that will help them to make 
themselves better understood. Emphasize the patient safety aspects of clear communication. 


e For feedback on your working together. Different people learn best in different ways. As one 
example, some nurses learn best by reading the procedure first — some learn better by first being 
coached through a procedure. Ask the nurse what is most helpful and what needs a different approach. 


e Not to be asked of the nurse, but to be asked of your manager and colleagues. Effective 
precepting requires a patient assignment that is adjusted to allow the preceptor to focus on the nurse’s 
learning needs. Assertively ask for what you need to do an effective job. The whole unit benefits when 
the new nurse is fully functioning, and all have a role to play although you are the only one precepting 
the new nurse. It takes a unit to raise a new nurse. 


(KM 10/2020) 


Share with the International Nurse: 


Demonstrations. Let the nurse “see you do it.” Not only technical procedures, but also questioning 
patients about response to treatment, questioning MD orders, calling the MD, giving report — all the 
aspects of practice that are important competencies on your unit. If it is appropriate, “think-out-loud,” 
explaining to the nurse your rationale for what you are doing — what the risks are, what common 
problems you are trying to prevent and other things that are not obvious to the nurse who is watching 
you. For those situations when it is not appropriate to “think-out-loud,” be sure to give the nurse that 
information as soon as possible after your demonstration. Give some instructions in advance to alert the 
nurse to the most important aspects of the procedure or activity, for example, “Watch carefully how | 
secure that line — it’s the best way to keep the line open.” 


Generic drug names. Some USA trade names are the same as trade names in other countries. But in 
many cases, the nurse knows the drug by a different trade name. There may also be different generic 
names for some of the same drugs the nurse has administered in the past, such as: salbutamol, known 
in the USA as albuterol; paracetamol, known in the USA as acetaminophen; or, pethidine, known in the 
USA as meperidine. The nurse has a crosswalk document that identifies many equivalents. The nurse 
has a similar document re: lab values, since units of measure differ in the case of some lab values, for 
example the nurse may be familiar with serum glucose and other values in mmol/L. 


Feedback. Use the guideline of telling the nurse 3 activities done well and 3 that need improvement 
EVERY DAY. 

o Give feedback as soon as possible, during or immediately after the event. 

o Focus on changeable things. 

o Describe specifically what you observed and ask what risk or problem was created by the 
nurse’s technique. 

o Choose one issue at a time. 

o Be specific with both good practice and practices that need improvement. “Good job” isn’t 
specific enough. Explain what about the performance was good and what effect it had on patient 
care. 

o Include specific guidance about how to improve those aspects that need improvement. 


Your own experiences when you were new to this unit. What puzzled you? What was most difficult 
to adapt to? Your experiences may be entirely different from this nurse’s, but you will build rapport by 
reflecting on and sharing your own early experiences on the unit. 


Support and feedback with interpersonal interactions. Observe the nurse in interactions with both 
patients and staff. Provide moral support, but don’t step in unless absolutely necessary. Coach the 
nurse afterward about strengths and ways to improve communication. 


To Ensure Success 


For both International Nurse and Preceptor, open communication with frequent clarification will ensure 
SUCCESS. 
International nurses are most successful when: 


o Consistently the same person precepts the nurse. If for an unavoidable reason another 
person must substitute, the preceptor communicates with the substitute about the nurse’s 
progress. 

o The preceptor has received preceptor training. 

The preceptor is a member of the core staff who has more than one year experience. 

o Core staff nurses precept rather than travelers. 
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